MISSOBRI DIVISION OF HEALTH — STANDARD CERTIFICATE OF DEATH Z63-0C1727

DI'.PAHTMENT OF PUBLIC HEALTH AND WELFARE STATE FILE NUMBER
Registration District No. . _L%thury Reglatration District No. Z______Q 2::-=_Regmru‘: No. ._______128

1. 'PLACE OF DEATH 2. USUAL RESIDENCE {Whera deceasad lived. If institution: Residence before
o. couNy Jackson o statt Kansas b.counry JohNnson  esdmission)
b. C(l)'l;! {If outside corporate Ii_mirs,quve TOWNSHIP only) Length of stay In 1b c. Ccl,'l‘;Y . . Inside Limits
town  Kansas City 2 Days wwn  Mission, Yo X No OO
<. FULL NAME OF {If NOT in hospital, give location} Inside Limin d. STREEY (If cunside, give lacation) Reside on Farm

HosIALS®  St, Lukes.Hosp. | Yord8 NoD) ADDRESS 2000 W, 48th Terr. Yes O No B

. NAME OF DECEASED First Middle Last 4. DATE Month D
{Type or print) OF ay Yeoar

George " Sherman Marsh DEATH  Jan, 6, 1963

., SEX 6. COLOR OR RACE 7. Morried (X Never Married [1 [8. DATE OF BIRTH | 9. AGE {last birthday) |IF UNDER 1 YEAR | IF UNDER 24 HR
Male White Widowed [] Divorced ] -29-1895 67 Months I Days Hours Min.

10a. USUAL OCCUPATION (Give kind of work done | 10b. KIND OF BUSINESS OR INDUSTRY{ 11. BIRTHPLACE (City and state or country) | 12. CITIZEN OF WHAY COUNTRY

most cf workln fife, mn if ratired; B
MERSE Owne Alfweld Playground Cd. Poysippi, Wisconsi U, S, A,
13a. FATHER'S NAME 13b. MOTHER’S MAIDEN NAME 4. NAME OF HUSBAND OR WIFE

Frank E. Marsh Anmna E, Cotanche E[elen_Ha.éLd.e.l:l_MaJ:sh_
15. WAS DECEASED EVER IN U.S. ARMED FORCES? 16. SOCIAL SECURITY NO. [17. INFORMANT Addrss

(Tos, no, qr Imown! [({f yes, w waw dan of servi Helen H. Marsh‘ 2000 W. 48 th

18. CAI.ISE OF DEATH {Enter only cne cause per’ . . INTERVAL BE
PART T DEATH WAS CALAED BV:' Mission, Kansa o | ONSET‘AND DEATH

IMMEDIATE CAUSE {a)

. ) - rd
Conditiens, if nny,] DUE TO (b} []

DO NOT WRITE AME
ON THIS STUB NoeD

v5-300
Rev. 4/ 59

DATE AMENDED

DOCUMENT

which gave rise to ~
above cause (a), 2
steting the under- .

lying case last DUE TO (<) »

PART {I.- OTHER SIGNIFICANT CDNDITIONS CONTRIBUTI TO DEATH but not related fo the terminal PART II. f decested war  femate wa

iseasa condition given in QART ) {a) __'.-— Y shara & pregnancy in lest 90 deys.
WM }4’@%““ W IDYMIDN&’JDUnknm

19, WAS AUTOPSY | 20a. ACUADENT  SUICIDE  HOMICIDE 20b. DESCRIBE HOW INJURY OCCURRED. (Enter nature of injury In PART ) or PART Il of .item 18.)
PERFORMED? a O

YESO NODO

20c. TEIME OF Howr Month, Day, Year
INJURY a.m. ’
p-m.

20d. INJURY OCCURRED 20e. PLACE OF INJURY {e.g., In or about homs, | 20f. CITY, TOWN, OR LOCATION COUNTY STATE

WHILE AT WORK sm, factory, sireet, office bidg., ate.}
nd last saw" :Ie;. alive on. }———r:-é_s

0
NOT WHILE AT WORK (O i
m on the date stated above, and to the best of my knowledge, from the causes stated.

?n. I attended the duﬁfrom_%lﬂl—; a_L.

Death otcurred at. :
. SIGNATURE {Degree or fitle 22b. ADDRESS 22¢. DATE SIGNED
; )11 D, ‘ Dr.

AMENDMENTS ON THIS RECORD ARE A5 FOLLOWS
INSTEAD OF

_OR .
TYPEWRITER RIBBON

USE BLACK INK

430q /-7-¢3

SHOULD READ

23c. NAME OF CEMETERY OR CREMATORY LJ 23d. LOCATION (City, tawn," ar.county) (State)

organ U.Stockweldkoical cexnrication

.Johnson County Memorial Gardens, Overland Park, Kan.
R'S SIGNATURE

S_— va [ - "
24. FUNERAL DIRECTOR ADDRESS 25. DATE RECD. BY LOCAL REG.
Stine & McClure, Kansas City, Mo. /-5 63 AL %

B8Y AFFIDAVIT OF

ITEM NO.

i 1 Ernbal on Reverie Side)




' STATEMENT. BY LICENSED EMBALMER

l}t\,

| hereby certify that the body whose name is recorded on. t.He'rev'erse side of this certificate was embalmed by me,

or by - : i Student Embalmer No.

working under my personal supervision.

Student

Signature of Student Embalmer

Nofe: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRITING. (Faaluredo comply
with the above constitutes grounds for revocation of license).
i embalmed by a STUDENT, he also shall sign in his OWN handwrmng
If this body is not embalmed fact should be so stated abovef7




